L':)

r REPORT OF RECEIPTS " ]
FEC IFEB-3 gy,
ORM 3X AND DISBURSEMENTS FEC Mn :35
FORM 3 For Other Than An Authorized Committee MAIL CENTE
Office Use Only R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
[The Comm LTTEE To STheveTH egn AnealicA | 1 g 1 |
IJJ‘IILIIIIIIIIIllllllllIlILLlJllJLlILIJLIIl[lH
ADDRESS (number and street) B_]i]_([l Mok kTS (ST 4 0 L g J
v
Check if different lllllllllllllllllIIIIIIIlILl#IIJJIJ
than previously
reported. (ACC) leoIOI%UIﬂ'IYI Lo Ind logxro9.d-1 | - ]
2. FEC IDENTIFICATION NUMBER V CiITY a STATE a ZIP CODE 4
: ' 3. IS THIS ’ NEW AMENDED
coov4qqlbs rerorr X N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report mhgmm
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) DNgc E-]'ZO (M12)
(a) Quarterly Reperts: Cear B
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (@1) | () 45.pay Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
. January 31 M W / D D 4/ Y Y ¥ Y in the ,
X Year-End Report (YE) Election on State of
: July 31 Mid-Year @ 30-Day
e:;'fg,fuf?ﬁfft ion POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) W wi / +] o i Y Y Y Y in the
Election on State of
] ] D [+] / Y W 7 Y Y Y Y
5. Covering Period I O Ol L through 7 2 3 / A O/ O
| certify that | have examined thisﬁeport and to the best of my knqwiedge and belief it is true, correct and complete.
Type or Print Name of Treasurer .mdu/een A . 'Do\(\e/ "r‘\
Y Y
Signature of Treasurer W\ab\ Q)‘Q\/,\rs Date 0 7 (o a o l I
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Vhce FEC FORM 3X
se Rev. 12/2004

Only

EEeANNY



l11BD3B56357 4

B SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Farm 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

The Comm'. Kee do St (cr%\'keu Amez}cia

M M i D D 7 Y Y Y Y W &} 1 D D i Y Y 'l Y
Report Covering the Period:  From: o (ol | LO | O To: [ >~ 3| AO¢s O
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y v v
January 1, 7.010 , o.—
(b) Cash on Hand at
Beginning of Reporting Period............ , , 0.00
. . ; o0 - X )
(c) Total Receipts (from Line 19)............. , 35 O0. , \ 3 ,S‘c 0.
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . o0 = o
6(a) and 6(c) for Column B)............... ) , 3,{ O 0. , 3,5’ o®
. ' ' o O o O
7. Total Disbursements (from Line 31)........... , , Q. , , O.

8. Cash on Hand at Close of .
Reporting Period ; '
(subtract Line 7 from Line 6(d))................ _ . 3500 —

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

-

O_QO

10. Debts and Obligations Owed BY
the Committee (ltemize all on

i » o
Schedule C and/or Schedule D)............. .., e

., 3Ssoo0o~

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

sCoaninng



11893B563575
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FEC Farm 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Wirite or Type Committee Name

Report Covering the Period: From: To:
COLUMN A COLUMN B
. I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees
() ttemized (use Schedule A)............ , , , 0.00 . , O.0C
(i) Unitemnized ...........cccovevrereceerrnnns C , . , , -
(iii) TOTAL (add E
Lines 11(a)(i) and (ii)................. > , , OO , , 000
(b) Political Party Committees .................. ’ , OO & ’ , 0.0 o
(c) Other Political Committees . oo _ od
(such as PACS)........ccocervermrrerrenisneens . _5,5_ O o y 3500,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c})) (Carry . o o
Totals to Line 33, page 5) .............. > , 3,5 0.7 , 3,500,
12. Transfers From Affiliated/Other "o ©
e
Party COMMIEES...........ceeeereererrrmrnercnsenes , , 0. O , , O.
> .
13. All Loans ReCRIVEM .........c.ooceeervceeereseenans , , O,° , , 0. o ©
o
14. Loan Repayments Received....................... , o, O_.o o , , O_o
15. Offsets To Operating Expenditures .
(Refunds, Rebates, etc.) o . o
(Carry Totals to Line 37, page 5).......... e , , O_o , , O°
16. Refunds of Contributions Made
to Federal Candidates and Other o e
Political Committees............ccoeueveirenrennennnns , , O_o i , _(9_"° _
17. Cthar Fedaral Receipts ‘ e o
(Dividends, Interest, etC.).........cocvvevrvrvecnnces , .Oo o. o. o
18. Transfers from Non-Federal and Levin Funds ’ ! !
(a) Non-Federal Account - o O : P
(from Schedule H3)..........ccocooverv. , ; 0.2 , , o
P ’ 0
(b) Levin Funds (from Schedule HS)........ , , 0.° ; , PD.o
() Total Transfers (add 18(a) and 18(b))... . oo° , . 009
5 - - ] -
19. Total Receipts (add Lines 11(d), o -
o >
12, 13, 14, 15, 16, 17, and 18(c))......... 'S , 3’5“0 6. ’ 5, S—O o)
20. Total Federal Receipts o o
(subtract Line 18(c) from Line 19).........»> ’ 3.500.° , 33500, o

eceannne
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DETAILED SUMMARY PAGE
of Dishursements

-

FEC Farm 3X (Rev. 02/2003) Page 4
il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
O Ay oo
vity (from Sohedute
? o
(i) Federal Sharg............cccvvrnnnnen. O.o s ’ Oa
(i) Non-Federal Share..................... I , ] f .
(b) Other Federal Operating
Expenditures ................covevesnninnnnnees A , , .
(c) Total Operating Expenditures
(add 21(a)(i), (a)(i), and (b)) ............. > A , Y ;
22. Transfers to Affillated/Other Party )
COMMILEBS........cocorniiint e . , , .
28. Contributions to
Federal Candidates/Committees
i and Other Political Commiittees................. , ,
. 24. Independent Expenditures
Y (4se Schedule E) ...............o.movrercere ] ) , .
M1 25. Coordinated Party Expenditures
) 2 US.C. 441;;?{!))
m use Schedule F)............ccccvvmevrriviececiccnnes i , - ,
i
Ny 26. Loan Repayments Made...............cocoeene. 3 , , .
vy 27. Loans Made.............ccoooeeveiriinieeeene. i y ,
my 28. Refunds of Contributions To: :
(a) Individuals/Persons Other
Than Political Committees ................. s s .
(b) Political Party Commiftees ................. , y .
(c) Other Political Committees .
(such as PACS)......ccccceeceeevmrecmrceenn, s . .
(d) Total Contribution Refunds
(add Lings 28(a), (b), and (c))........... » . , . ]
29. Other Disbursements ..............cooevveveeeeun. O 9 4 , , b X
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) o 2
(i) Federal Share...........c..ccccevrceunenns O e y ; O ©
(ii) "Levin" Share............ccccccererennnnen. , , ]
{b) Federal Election Activity Paid Entirely 1
With Federal Funds................. . , ,
(c) Tatal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » . , ,
31. Total Dishursements (add Lines 21(c), 22, -
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
il ’ H
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccccoieniiieeeee e »

L

eceaninne



110368583577

=

FEC Farm 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

.

lil. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Peried

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3).........ccecvvvrererncne
Total Contribution Refunds

(from Line 28(d))........cccceeerererienrecrireriennans
Naet Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(from Line 15, page 3)........cc.cceevvinicrenneas
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

3,§O°.°°

0.0°

25000°

’

J

0.0°
00°
0.°"

3508°°
S, ofr
35 00.°°
, ©°°
., 0.°°
, 0°°

cEeasinne



11365635738

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b 11c 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammexcial purpases, other than using the name and addmss of any paiitical commitiee to salioit aontributions froer such commiéitee.

NAME OF COMMITTEE (In Fufl)

T e U m}‘H'cc '\’o i“’f&ns—ﬁnen ALW.‘CQ\

Full Name (Last, First, Middle Initial)
A _DLA O pec

Date of Receipt

Mailing Address

[~ 28 2o 0

sho st St nw

State

Zip_Code

Amount of Each Receipt this Period

City
_\Uaﬂwlg\m DC 2000Y
FEC ID number of contributing C "

federal political committee. )

Name of Employer Occupation

, 1,000 —

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

|,0 Oo. —~

Date of Receipt

ot Constidruron NW

Full Name (Last, First, Migdle, Initial)
j:\omtudl_ﬁmm \ _PAC
Mailing Address

Se. SO W

\]

[+ 28 201 ©

~ Washi e, don

State

FEC ID number of contributing
federal political committee.

C

Zip Code

D ploiee]|

Amount of Each Receipt this Period

, A,500.

Name of Employer

Occupation

Reaceipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

, ;500 -

Full Neme (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y .Y .Y

Amount of Each Receipt this Period

City State Zip Code
FEC 1D number of contributing C

federal political committee. _

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)............cccorrevmviminenninininieiccnnsicnnnseasesesnee

TOTAL This Period (last page this line number only)

, 3500.~
dsoa-

ECoannne

CEN Cahndila A (Eaven 9V Dav AN
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

27

| PAGE OF

22 3 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributibns
or for commetial purposes, other than using tha name and addmss of any palitical commitice to solicit conidbutions fromt such committee.

NAME OF COMMITTEE {In Full)

Full Nah*ast, First, Middle Initial)
A.

Mailing Addre\

Date of Disbursement

M M ! o o ! Y Y Y ~

City State Zip Code
Purpose of Disburseme
N Amount of Each Disbursement this Period
Candidate Name Category/
Type
Office Sought: House \ Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[4] 1) 1 D D ! Y Y Y Y
Mailing Address
-~
City State Zip
—7
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name \ Category/
Type ;
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

YA | / b D / Y Yy \4 K

City State Zip Code
Purpose of Disbursement
Amount of E Disbursement this Period
Candidate Name Category/
Type - -
Office Sought: House Disbursement For: ' ’ '
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccoeiriiiiniceineninnnimneniieiceieacne >
TOTAL This Period (last page this line number only)..........ccoconcreicinvnnninneeaes 'S

[T YANTE T EEN Qahadela B IEAaven 2V DAv ANV
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11930553580

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

| X ull Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Addreé\ Other (specify) w
City N\ State ZIP Code
Original Amount of Cumulative Payment To Date Balance Outstanding at Close of This Period
. ] 3 . x ¥ Y - H ] .
TERMS
Date Incurred Date Due Interest Rate Secured:
M M /4 D D / Y Y WNY ™M ™M / D O / Y Y Y Y

. % (apr) D Yes D No

List All Endorsers or Guarantors (if é&{to Loan Source

1. Full Name (Last, First, Middle Initial) \ Name of Employer
Mailing Address Occupation
Amount
City Guaranteed
| Outstanding: ’ ! )
ull Name (Last, First, Middie Initial) \ Name of Employer
Mailing Address \ Occupation
Amount
City State ZIP Code uaranteed
nding: ' ! -
3. Full Name (Last, First, Middle Initial) Nan'¢ of Employer
[ Mailing Address Occupatign
Amount
City State  ZIP Code Guaranteed
Outstanding: ) ! '

LZ"'F'IT'FI_—(E%'s'l‘l—'ﬁ‘Wl‘. ull Name - First, Middle Initial) Name of Employer\

Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: ! ) .
SUBTOTALS This Period This Page (0ptonal)...........cccoeemeiererneeerereeerecntreerceesecenneas » , , .
TOTALS This Period (last page in this line ONly).........c.cccccvmierrcnnrescnce e » ’ 'y '
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

(S YINT T

CEN Cahadiila N (Easme 3V DA ANNNND



iB3ED5BE3581
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A

SCHEDULE C~1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

AN

FEC IDENTIFICATION NUMBER

C

LENDI
Full Nem

INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

%

Mailing Address
Date Incurred or Established

City State Zip Code Date Due

AN

If yes, date originally incurred

A. Has loan been restr\u\wed? D No D Yes

W v} / D D 1 Y Y Y Y

B. If line of credit, Total
Outstanding
Amount of this Draw: B .- - Balance:

’

Are other parties secondarily liablg for the debt incurred?
r_| No |—| Yes (Endorsers 8nd guarantors must be reported on Schedule C.)

Are any of the following pledged as coljateral for the loan: real estate, personal
property, goods, negotiable instruments, Rertificates of deposit, chattel papers,
stocks, accounts receivable, cash an depogit, or %f similar traditional collateral?

[JNo []Yes Ifyes, specify: /

N 7
2\

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [ | No [ | Yes

AN
Are any future contributions or future receipts of irNgrest jicgme, pledged as
collateral for the loan? |:] No E] Yes If yes\spécify]

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

\@tion of account:

Date account established: A Ss:

M M / D D /4 Y Y Y Y3

Cty, Stag, Zip:

F. If neither of the types of collateral described above was pledged for
the loan amount, state the basis upon which this loan was made and t

loan, or if the amount pledged does not equal or exceed
basis on which it assures repayment.

G. COMMITTEE TREASURER \ DATE
Typed Name ‘™m W /4 B D /Y Y Y Y
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
.

. To the best of this institution’s knowledge, the terms of the loan and other informati
Il. The loan was made on terms and conditions (including interest rate) no more favorabl

This institution is aware of the requirement that a loan must be made on a basis which a
compfied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

regarding the extension of the loan
at the time than those imposed for

res repayment, and has
this loan)

AUTHORIZED REPRESENTATIVE
Typed Name

DATE \

woow ! ] D ) Y Y Y Y

Signature Title

cceannne

O Caladida A d M AWVA M. AAINNAN



11830563582

SCHEDULE D (FEC Form 3X) P TreE &
FOR LINE NUMBER:

DEBTS AND OBLIGATIONS s‘:gf‘;‘;t'(‘s) (chock oy one) 0

Excludlng Loans numbered |ine) 110

MME OF COMMITTEE (In Full)

A. FOY Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Addre\

Zip Code

City State \

Nature of Debt (Purpose):

Outstanding Balance Begigning This Period

Payment This Period

Outstanding Balance at Close of This Period

7 ] e

Mailing Address

City State

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
Amount Incurred This Period

i
! H ’ . : ’

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

N\

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

) H . : | . 1 .

Outstanding\Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)............cccccocvrmicreinnmrcrisenennnnnsscnicceeenne | 2 y
2) TOTALS This Period (last page this line number only).........c.cccccumrverireccnrccmenssseneeseinens » ’
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccccccoeiceecccnene > ’

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) Sy y s

Ceeannne

e Ay s e e Anann
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IB2EB56358
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE

OF

FOR LINE

24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

ChecN D 24-hour notice D 48-hour notice
Full NameNLast, First, Middle initial) of Payee Date
M M / ] D 1 Y Y Yy Y
Mailing Address
Amount

City \ State Zip Code
Purpose of Expenditure Category/ Office Sought: House State:

Type Senate  pjgtrict:
Name of Federal Candidate Supported or sed by Expenditure: President

Check One: [ ] support |:] Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary D General

for Office Sought 5 ' D Other (specify) ,
Full Name (Last, First, Middle Initiall of Payee Date
\ M @ / © O / Y Y U ¥
Mailing Address
/ Amount
City State W
Purpose of Expenditure C ategoryll \ Office Sought: House State:
Type Senate  pistrict:
Name of Federal GCandidate Supported or Opposed by Expenditure: President -
\ Check One: [ | Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

D Other (specify) >

Qursement For: D Primary D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, con
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enti
party committee) any political party committee or its agent.

Date

Signature

ation, or concert
is not a political

cEoANAne

FEC Schedule E (Form 3X) Rev. 02/2003




1iD030563584

SCHEDULE F (FEC Form 3X)

.ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §aa1a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LI

NE 25 OF FORM 3X

NAMB\OF COMMITTEE (in Full)

NO

Full Name of Subordinate Committee

If YES, name the deNjgnating committee: Mailing Address

City State ZIP Code
Full Name (Last, First, MiNdle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M / D D J/ Y Y Y ¥
Name of Federal Candidate Supported ice Sought: House - State: Amount
r—_ Senate District:
Presidential . y .
Aggregate General Election
Expenditure for this Candidate » y y .
y, 2
Fult Name (Last, First, Middle Initial) of Each Payee / Purpose of Expendiure
» /7 Category/
Mailing Address —f Type
Date
City State Zipbqa M M / O D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: Aot
_{ Senate istrict:
Presidential
H 7 M
Aggregate General Election
Expenditure for this Candidate » ’ s
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address \ Type
ate
City State Zip Code WN\N™M / D D / Y Y Y ¥
Name of Federal Candidate Supporied | Office Sought: House State: yy——
__J Senate District:
Presidential
’ ’ .
Aggregate General Election
Expenditure for this Candidate P ’ ’
SUBTOTAL of Expenditures This Page (optional) , .
TOTAL This Period (last page this line number only)..........cccceoevercneerreecrecsssecscmne e snnaaes ’ ’ .
FEC Schedule F (Form 3X) Rev. 02/2009
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

~ The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/[
Postmarked
USPS Priority Mail
% ’ 12V

Delivery Confirmation™ or Signature Confirmation™ Label L

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

b 2y

PREPARER : DATE PREPARED

(3/2005)




